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ABSTRACT 
Objective: To examine the role of mentalizing in the relationship between 
psychopathy and aggression in a sample of 75 male adolescents. 
Method:  The participants were drawn from two other studies comparing mentalizing 
abilities of offenders with healthy community samples.  Data was collected on 
mentalization capacities using the Adult-Attachment-Interview. Psychopathic traits 
and aggressive behavior were measured via self-report. 
Results: A mediator-analysis revealed that mentalization partially explains the 
relationship between psychopathic traits and proactive aggressive behavior. 
Furthermore, mentalization has a moderating effect indicating that only individuals 
low on mentalization behave aggressively when high on psychopathic traits. 
Conclusions: Psychopathic traits alone do not explain aggressive behavior and 
therefore further research is needed to understand other mediating factors. 
Keywords: Mentalization, Aggression, Adolescence, Psychopathy, Reflective 
Functioning 
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Introduction 
Epidemiological studies indicate that early conduct problems frequently precede 
antisocial behavior in adulthood;  60% - 90% of individuals with Anti-Social 
Personality Disorder (ASPD) have a history of Conduct Disorder (CD; Kim-Cohen, et 
al., 2003; Loeber, Burke, & Lahey, 2002), and up to half of boys diagnosed with CD 
go on to develop ASPD in adulthood (Loeber, et al., 2002; Ridenour, et al., 2002; 
Robins, 1978). Psychopathy, the most severe form of ASPD, is characterized by 
shallow affect, egocentricity, lack of remorse, superficial charm, impulsivity and 
manipulativeness (Cleckly, 1941; Hare, 1990/91). It has been linked to chronic 
criminality and violent behavior recidivism in adults (Gretton, Hare, & Catchpole, 
2004; Leistico, Salekin, DeCoster, & Rogers, 2008; Skeem, Miller, Mulvey, Tiemann, 
& Monahan, 2005).  
Psychopathic personality traits may help distinguish children and adolescents at risk 
of life-long antisocial careers from those displaying transitory antisocial behavior 
(Frick, Barry, & Bodin, 2000; Frick & Marsee, 2006; Viding, Blair, Moffitt, & Plomin, 
2005).  However, evidence concerning the stability of psychopathic traits is 
inconclusive  (Corrado, Vincent, Hart, & Cohen, 2004; Gretton, et al., 2004; Penney & 
Moretti, 2007; Reidy, Zeichner, Miller, & Martinez., 2007; Vitacco, Neumann, 
Caldwell, Leistico, & Van Rybroek, 2006; van Baardewijk, Vermeiren, Stegge, & 
Doreleijers, 2011). Other variables may determine the course of psychopathy or the 
relationship between psychopathic traits and aggressive behavior. For example, 
Barry et al. (2008) demonstrated that indices of social impairment mediates the 
persistence of psychopathic traits. Furthermore, Frick and colleagues (2003) showed 
that children’s level of conduct problems, the socioeconomic status of the child’s 
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family, and the quality of parenting the child received were predictors of the stability 
of psychopathic traits. 
 
Mentalization may be one variable that serves as a protective factor against the 
consolidation of psychopathic traits and/or has an inhibiting influence on the 
relationship between psychopathy and aggression. Mentalizing is the capacity to view 
observable behavior of the self and others as the product of intentional mental states, 
while bearing in mind the necessarily inferential nature of this process (Fonagy, 
Gergely, & Target, 2007). It broadens the scope of Theory of Mind, the capacity to 
infer the inner psychological state of another (ToM), encompassing aspects such as 
emotional empathy, the capacity to  affectively  response to the emotional display of 
another  (Blair, 2005; 2008). Research has demonstrated that individuals with 
psychopathic tendencies appear to have impairments in emotional empathy, but 
perform as well as or better than controls in tests of ToM (Blair, 1999; Griffin & Gross, 
2004; Kosson, Suchy, Mayer, & Libby, 2002; Stevens, Charman, & Blair, 2001; 
Sutton, Reeves, & Keogh, 2000; Blair, et al., 1996; Richell, et al., 2003). They may 
therefore understand the emotions of their victims, but these emotions fail to resonate 
with them.  
 Mentalizing requires a self-reflective and an interpersonal stance simultaneously. As 
a result, one’s own behavior and emotional experiences and those of others become 
more meaningful and predictable – especially in the context of close and intimate 
relationships (Bateman & Fonagy, 2004). Secure attachment of early child-caregiver 
relationships is thought to be a necessary precondition for mentalizing to emerge as 
a developmental, explicit and implicit ability for a full discussion please see….ADD 
REF  (Fonagy, Gergely, Jurist, & Target, 2002; Fonagy, Gergely, & Target, 2008). It 
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is operationalized as reflective functioning (RF) (Fonagy, Target, Steele, & Steele, 
1998).  
Trained coders score RF from transcripts of Adult Attachment Interviews (AAI), 
assessing the degree to which the interviewee takes account of his/ her own mental 
states and those of others whilst narrating potentially negative, emotionally charged 
experiences (e. g. “Have you ever felt rejected by your parents as a child?”). 
Critically, this approach complements laboratory based studies of empathic 
responding by (a.) providing an indirect verbal assessment not subject to the biases 
characteristic of self-reports (which psychopathic individuals may learn to parrot), (b.) 
refraining from providing a set of response options and instead leaving the preferred 
mode of communication open to subjects, and (c.) assessing social cognition in an 
ecologically valid, interpersonal and affect-laden context of an interview situation 
about attachment figures.  
Previous research indicates that early attachment relationships characterized 
by violence, abuse and neglect may entail an inhibition of mentalizing or only 
fragmentary use of attributions (Fonagy & Moran, 1991). Another dimension – the 
level of attachment-related distress of an individual at a given moment in time – has 
been proposed as a precondition to the development of cognitive processes that 
strongly overlap with empathy (e.g. intentionality, mentalization) (Fonagy, et al., 
2007; Fonagy, Redfern, & Charman, 1997a; Fonagy, Steele, Steele, & Holder, 
1997b). Crucially, access to these cognitive processes is thought to vary as a 
function of the concurrent attachment-related distress as well as the felt attachment-
security of an individual (Fonagy & Target, 2005; Grienenberger, Kelly, & Slade, 
2005; Hill, et al., 2007; Hill, Murray, Leidecker, & Sharp, 2008; (Fonagy & Target, 
2005; Grienenberger, Kelly, & Slade, 2005; Hill, et al., 2007; Hill, Murray, Leidecker, 
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& Sharp, 2008, Luyten et al., submitted; Nolte et al., 2011). Recent evidence 
suggests that  attachment-related stress has an adverse impact on activation 
patterns in brain areas underpinning mentalization (Nolte, et al., submitted). 
Accordingly, children’s intentionality – portraying characters in attachment-related 
narratives as subjects whose behaviors are determined by mental states – was 
related to cognitive empathy (ToM) under “cold” conditions (low distress), but this 
association did not hold for “hot” conditions (high distress; Hill, et al., 2008). By 
contrast, low intentionality under high-distress (“hot”) conditions predicted levels of 
conduct disorder (Hill, et al., 2007) and mediated the prospective link for at-risk 
children between insecure attachment in infancy and increased risk of externalizing 
symptoms at preschool age (Hill, et al., 2008). This lends further support to the 
relevance of attachment-related mentalization deficits to aggression although 
conclusive data for adolescence does not exist yet. 
In adults, findings demonstrate that violent offenders fail to mentalize a victim’s 
desperation (Blair, Jones, Clark, & Smith, 1997) and show reduced reflective 
functioning in comparison to non-violent offenders or individuals with respective 
personality disorders (Levinson & Fonagy, 2004). However, despite the conceptual 
parallels in relation to inhibited mentalization and psychopathy, no studies to date 
have attempted to integrate these concepts. In conjunction with Blair and colleagues’ 
work on empathy (2005; 2008), paradigms are needed that measure emotional 
empathy under “hot” conditions.  In an attempt to fill these gaps empirically and to 
expand our understanding of the degree compromised mentalizing of affect, the 
present study analysed RF, psychopathy and aggression in two male adolescent 
samples.  
7 
 
Hypothesis 
We hypothesize that RF, aggressive behavior and psychopathic personality traits are 
strongly associated, in line with the assumed deficit in empathic responding of 
psychopathic individuals. Furthermore, we expect that RF plays both a mediating and 
moderating role in the relationship between psychopathy and aggressive behavior. 
The mediator hypothesis assumes that attachment-related mentalization deficits 
possibly represent one of the core etiological mechanism transmitting psychopathic 
tendencies into aggressive behavior. The moderator hypothesis is based on the 
assumption that RF has an inhibiting effect on the expression of psychopathic 
personality traits in terms of aggression. More specifically, adolescents with marked 
psychopathic tendencies should not engage in aggressive behavior in the presence 
of high reflective functioning.  
Methods 
Participants 
The sample of this study consisted of a total of 75 adolescent males drawn from the 
combined samples of two other studies focusing on mentalization; participants in 
study 1 were adolescent offenders and a control group, participants in study 2 were 
recruited from the community. 
 In Study 1 (Taubner, Wiswede, Nolte, & Roth, 2010), participants were recruited via 
social street workers specialized in working with right wing violent groups of 
adolescents. Inclusion criteria were: a) age of 17-24 years, b) accusation for violence 
against another person, c) no imprisonment, d) sufficient language skills and e) no 
cognitive impairment. Study 1 also included a control group recruited from a local 
school. This group did not have a history of offending and was matched for sex, age 
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and education.  All assessments took place at the University of Bremen. Study 1 was 
cross-sectional and entailed a electrophysiology paradigm to investigate neural 
correlates of laboratory-induced aggression that has been reported elsewhere 
(Wiswede, et al., 2011).  
Study 2 has a longitudinal design and is still in progress. Over the course of 
three years, 100 adolescents from comprehensive schools are being tested on 
measures of social cognition, attachment and experiences of care and abuse in 
childhood. Inclusion criteria were a) male and female adolescents from 15 to 18 
years with b) no neurological impairment, c) no acute substance abuse and d) 
sufficient language knowledge. All assessments took place at the University of 
Kassel. For the present investigation, all female participants from study 2 were  
excluded. Study 2 was approved by the ethics committee of the University of Kassel, 
Germany. Combining the samples of both studies allowed us to cover a broader age 
range and to account for higher variability in the variables of interest.  
In both studies participants gave written and informed consent. If a study 
participant was aged below 18 years a parent or legal guardian gave an additional 
written and informed consent. All participants were paid for participation.  
 
The following descriptions, analyses and results collapse the samples of the 
two studies. 
Table 1: Sample summary 
 Study 1 Study 2 Combined sample 
Sample size 24 51 75 
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Age 20.3 (2.5) 16.2 (0.8) 17.4 (2.4) 
Immigration Status 
(IS)1 
0 (0%) 21 (45.7%) 21 (32.3%) 
Education Grade 11-12, all 
from vocational 
schools 
Grade 10, all from 
comprehensive 
schools 
 
Diagnosis of 
conduct disorder 
13 (54.2%) 10 (19.6%) 23 (35.4%) 
 
The combined sample consisted of 75 male participants from age 15 to 24 years with 
a mean age of 17.4 years (SD = 2.4). Twenty-one participants (32.3%) were 
immigrants, mainly from Turkey or Arabic countries. Level of education varied with 
age in both studies.  In study 1, all adolescents were visiting vocational schools, while 
in study 2 all participants were in grade 10 of four different comprehensive schools 
(see table 1). In Study 1 the diagnosis of conduct disorder was obtained by a free 
clinical interview conducted by an experienced clinician (ST), in study 2 diagnoses 
were obtained using the German Version of the Structured Clinical Interview (SCID) 
(Wittchen, Wunderlich, Gruschwitz, & Zaudig, 1996).  
The lifetime prevalence of CD for males has been found to be 12.0%  (Nock, Kazdin, 
Hiripi, & Kessler, 2006). In study 1, 54.2% of the participants had a CD diagnosis, 
and in the study 2’s community sample 19.6% had a CD diagnosis, so both these 
figures are higher than expected. Ten participants had to be excluded from data 
analyses because of incomplete data sets. Thus, the following results refer to 
included 65 study participants. 
Measures 
                                                 
1
 Immigration status here means that a person is either first or second generation of immigrants without a 
German citizenship but with a permanent residency in Germany. 
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In both studies the capacity to mentalize was measured using the Adult-Attachment-
Interview (AAI; George, Kaplan, & Main, 1984/1985/1996). Reflective functioning 
(RF) was coded according to the reflective-functioning-scale (Fonagy, et al., 1998) 
from the AAI. The AAI consists of 20 questions asked in a set order with standardized 
probes. Individuals are asked to describe their childhood relationship with their 
parents, choosing five adjectives to characterize each relationship and supporting 
these descriptors with specific memories. To elicit attachment-related information 
they are asked how their parents responded to them when they were in physical or 
emotional distress (e.g., during times when they were upset, injured, and sick as 
children). They are also asked about memories of separation, loss, experiences of 
rejection, and times when they might have felt threatened, including, but not limited 
to, those involving physical and sexual abuse. The interview requires that participants 
reflect on their parents’ styles of parenting and that they consider how childhood 
experiences with their parents may have influenced their personality. The reflective-
functioning-scale assesses if participants understand attachment-related experiences 
in terms of mental states (Fonagy, et al., 1998). Statements are coded on an 11-
point-scale from anti-reflective (-1) to exceptionally reflective (9). Qualitative markers 
of RF are the acknowledgement of opacity of mental states, separateness of minds, 
developmental aspects and efforts to understand behavior in terms of mental states. 
Scoring focuses on eight questions from the AAI that are considered demand 
questions which probe for RF. The single question ratings contribute to a global 
score. The RF scale has been validated on the coherence scale of the AAI and 
shows a good inter-rater reliability after training (Fonagy et al. 1998). The authors 
describe two main areas: negative to low vs. average to high reflective-functioning, 
with the level of 4 as borderline. All interviews were administered by trained students, 
audiotaped, transcribed verbatim, and coded independently by two trained and 
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reliable assessors (ST and TN). Interrater reliability for 30% of the sample had an 
acceptable spearman correlation of r=.78. 
Level of aggression was recorded via the Reactive-Proactive-Aggression-
Questionnaire (RBQ) (Raine, et al., 2006), which consists of 23 items that load onto 
two scales: reactive and proactive aggression. The questionnaire assesses the 
frequency of aggressive behavior by asking if certain acts (e.g. “Had fights with 
others to show who was on top“ or “Damaged things because you felt mad“) occur 
“never”, “sometimes” or “often”. For the current analysis both subscales and the total 
aggression score were used.  
Psychopathic tendencies were assessed with the German version of the 
Psychopathic Personality Inventory-Revised (PPI-R) (Alpers & Eisenbarth, 2008). 
The PPI-R is a 154 items questionnaire that yields 8 subscales on a two-factor 
structure: 1) “Fearless dominance” with the subscales fearlessness, stress immunity, 
social potency, and 2) “Impulsive Antisociality” with the subscales impulsive 
nonconformity, blame externalization, Machiavellian egocentricity, carefree 
nonplanfulness, and cold-heartedness. In contrast to the RPQ, the PPI-R focuses on 
psychopathic personality traits. Since the two factor structure of the PPI-R has 
recently been called into question (Uzieblo, Verschuere, Van den Bussche, & 
Crombez, 2010), we will use the composite score in the current analyses. 
As externalizing behavioral problems correlate with general intelligence (IQ) 
(Hill 2002), we controlled for this variable in subsequent statistical analyses. IQ was 
assessed with the Cultural Fair Test (CFT-3) (Cattell & Weiß, 1971) which measures 
basic intelligence and yields results unaffected by verbal competence under time-
controlled conditions.  
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Statistical analyses were performed using the Statistical Package for the 
Social Science (SPSS 17.0). Prior to hypothesis testing, we identified and corrected 
for outliers following the recommendations by Fidell and Tabachnick (2003). By this 
means, two data points in PPI-R and one data point in RBQ-Pro with absolute z-
values > 2.5 were adjusted by hand. The data was then analyzed in the following 
three steps. First, we computed Pearson correlations between key variables including 
age and immigration background. Second, we tested two mediation models using 
psychopathic personality traits (PPI-R) as the independent variable, RF as the 
mediating variable, and reactive and proactive aggressive behavior (RBQ) as the 
dependent variable. Mediation was statistically assessed using the product-of-
coefficients approach (MacKinnon, Fairchild, & Fritz, 2007). In contrast to the widely 
spread causal-steps approach (Baron & Kenny, 1986), the product-of-coefficients 
approach allows for the direct test of the mediated effect and has been shown to be 
superior in terms of power (Fritz & Mackinnon, 2007). More specifically, the product-
of-coefficients approach requires (a) assessing the effect of PPI-R on RF, (b) 
assessing the effect of RF on respective RBQ scales controlling for PPI-R, and (c) 
testing the product of both regression coefficients for statistical significance. The 
regression coefficients were obtained from three hierarchical regression analyses, 
entering confounding variables (e.g., IQ) in the first step, and key predictors (e.g., 
PPI-R) in the second step. All continuous predictors were centered to their mean 
prior to regression analyses (Cohen, Cohen, West, & Aiken, 2003). Because the 
sampling distribution of the product of two regression coefficients deviates from a 
normal distribution, we used bias-corrected and accelerated (BCa) bootstrap 
confidence intervals for significance testing (Preacher & Hayes, 2008). Finally, we 
tested two moderation models using PPI-R as the independent variable, RF as the 
moderation variable, and RBQ scales as the dependent variable, respectively. To 
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that end, we generated a new variable by multiplying the (centered) PPI-R and RF 
scores, and added this variable into the abovementioned hierarchical regression 
analyses in the third step. We probed for significant interactions by depicting simple 
regression lines for adolescents with low (-1 SD), moderate (M), and high (+ 1 SD) 
reflective functioning (Hayes & Matthes, 2009).  
Results 
RF, reactive aggression, proactive aggression, psychopathy, IQ and age were all 
normally distributed (Kolmogorov-Smirnov Test). Internal consistency was very high 
in the composite PPI-R scale (Chronbach’s Alpha ά=.90), the RPQ total aggression 
scale (Chronbach’s Alpha ά=.87), as well as in the subscales of proactive 
(Chronbach’s Alpha ά=.82) and reactive aggression (Chronbach’s Alpha ά=.76).  
Means and correlations 
The mean RF of the whole sample was M=3.65 (SD=1.43) which is below an 
expected mean of 5 for non-clinical populations (Fonagy, et al., 1996). IQ ranged 
from 85 to 142 with an average of M=110 (SD=13.9) and can therefore be 
considered as in the normal range. Psychopathy or total score of the PPI-R ranged 
from 291 to 401 with a mean of M=351.0 (SD=27.9) which is above mean values for 
non-clinical German populations (Eisenbarth & Alpers, 2007). Proactive aggression 
measured by the RPQ ranged from zero to 14 with an average of M=4.29 (SD=3.49) 
whereas higher levels of reactive aggression were reported with a range from one to 
17 with a mean of M=8.72 (SD=3.86). Only RF correlated with Immigration Status 
(IS), r=-.28 (p<.05). IS was operationalized as a binary variable thus IS has a 
negative effect on RF with a moderate effect size. All other key variables showed 
significant correlations except age (compare table 2). Correlations were in the 
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expected directions; there were negative correlations between RF and levels of 
psychopathy and aggression with moderate effect sizes. Whereas intelligence and 
RF had a positive correlation, levels of aggression and psychopathy correlated 
negatively with IQ. Psychopathy and proactive aggression correlated with a higher 
effect size than psychopathy and reactive aggression, z = 2.73, p < .01 (Steiger, 
1980). At the same time both forms of aggression, proactive and reactive, correlated 
strongly. 
Table 2: Descriptive statistics and raw correlations of key variables 
 Descriptive  Correlations 
 
Range M SD  Age IS RF 
PPI-
R 
Pro Re 
Reflective 
functioning 
(RF) 
1 – 7 3.65 1.43  -.10 -.28*     
Psychopathy 
(PPI-R) 
291 – 
401 
351.0 27.9  -.02 -.10 -.29*    
Proactive 
aggression 
(RBQ-Pro) 
0 – 14 4.29 3.49  .01 .05 
-
.41** 
.53***   
Reactive 
aggression 
(RBQ-Re) 
1 – 17 8.72 3.86  .03 -.05 -.26* .25* .59***  
Intelligence 
(CFT-3) 
85 – 
142 
110.0 13.9  .23 -.10 .35** -.25* -.36** -.27* 
Note. N = 65. * p < .05. ** p < .01. *** p < .001. 
 
Mediator Analyses 
Table 3: Hierarchical regression analyses predicting RF and RBQ scales 
  RF  RBQ-Proactive  RBQ-Reactive 
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  B SE β  B SE β  B SE β 
Step 1: 
Confounds 
           
 Intercept 3.90
1 
0.19
8 
  
4.26
5 
0.49
8 
  
8.93
5 
0.56
8 
 
 Intelligence 
(CFT-3) 
0.03
3 
0.01
2 
.32*
* 
 
-
0.09
1 
0.03
0 
-
.36** 
 
-
0.07
8 
0.03
4 
-.28* 
 Immigration 
status 
-
0.76
6 
0.35
0 
-.25*  
0.08
3 
0.87
9 
.01  
-
0.65
5 
1.00
2 
-.08 
Step 2: Key 
predictors 
           
 Psychopathy     
(PPI-R) 
-
0.01
3 
0.00
6 
-.26*  
0.05
3 
0.01
4 
.43**
* 
 
0.02
0 
0.01
8 
.15 
 Reflective 
functioning 
(RF) 
    
-
0.53
6 
0.28
4 
-.22#  
-
0.49
1 
0.37
1 
-.18 
Step 3: 
Interaction term 
           
 PPI-R * RF 
    
-
0.02
1 
0.00
8 
-.25*  
-
0.02
6 
0.01
1 
-.28* 
Note. N = 65. # p < .10. * p < .05. ** p < .01. *** p < .001. 
 
Table 3 summarizes the results of the three hierarchical regression analyses. The 
first analysis revealed that psychopathic personality traits were significantly 
associated with RF, β = -.26, p < .05, even when controlling for general intelligence 
and immigration status, F(3, 61) = 6.53, p = .001, R² = .24. In the second analysis, it 
turned out that RF is marginally significant in predicting proactive aggressive 
behavior, β = -.22, p = .06, even when controlling for confounding variables in the first 
step and psychopathy in the second step, F(4, 60) = 9.33, p < .001, R² = .38. 
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Moreover, psychopathy was a significant predictor in the second step, too, β = .43, p 
< .001. In contrast, the third analysis revealed that both RF, β = -.18, p = .19, and 
psychopathy, β = .15, p = .27, were no longer predictive of reactive aggressive 
behavior when jointly entered into the regression model, F(4, 60) = 2.42, p = .06, R² = 
.14. Taken together, the results suggest an indirect effect of psychopathy via RF on 
proactive, but not reactive, aggression. To test both mediated effects directly, we 
computed 95% BCa bootstrap confidence intervals for the products of respective 
(non-standardized) regression coefficients using 5000 bootstrap resamples. For 
proactive aggression, the regression coefficients were -0.0131 and -0.5355, yielding 
a product of 0.0070 with a confidence interval ranging from 0.0001 to 0.0196. For 
reactive aggression, the regression coefficients were -0.0131 and -0.4910, yielding a 
product of 0.0064 with a confidence interval ranging from -0.0019 to 0.0222. As 
expected, only the confidence interval for the mediated effect on proactive 
aggression did not include zero, i.e., was statistically significant. 
[Insert Figure 1 about here] 
Figure 1 summarizes the paths of the mediation model for proactive aggression 
following the notational conventions established by MacKinnon et al. (2007). It shows 
that psychopathic personality traits are associated with deficits in reflective 
functioning, which in turn predict proactive aggressive behavior. However, because 
the direct effect of psychopathy on proactive aggression is still significant, RF only 
partially mediates their relationship. 
The last row in Table 3 presents the results on the interaction term of PPI-R 
and RF in the third step of the hierarchical regression analyses. The interaction term 
was significant both in predicting proactive aggressive behavior, β = -.25, p < .05, 
ΔR² = .058, and reactive aggressive behavior, β = -.28, p < .05, ΔR² = .075. Figure 2 
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and 3 visualize the interactions by plotting simple regression lines for adolescents 
with low (RF = 2.22), average (RF = 3.65), and high (RF = 5.08) reflective 
functioning. 
[Insert Figure 2 and 3 about here] 
As hypothesized, the relationship between psychopathy and aggressive behavior 
was strongest when RF was low, with simple slopes of β = .66, p < .001 for proactive 
aggression, and β = .41, p < .05 for reactive aggression, respectively. Conversely, 
when RF was high, the relationship between psychopathy and aggressive behavior 
was non-significant, both for proactive aggression, β = .19, p = .19, and for reactive 
aggression, β = -.12, p = .46. Thus, high RF seems to have an inhibiting effect on the 
aggressive expression of psychopathic personality traits. 
Discussion 
This study is the first to attempt to empirically integrate the literature on the roles of 
psychopathy and mentalization in the development of aggressive behavior (Blair, 
1995; Fonagy, Target, Steele, & Steele, 1997c). Despite conceptual links both 
accounts make somewhat distinct assumptions about aggressive psychopathology. 
In the case of psychopathy, numerous twin studies in childhood and adolescence 
now document that the overlap between psychopathic tendencies or callous 
unemotional (CU) traits and concurrent disruptive and antisocial behavior appears to 
be largely attributable to genetic influence (Larsson, Andershed, & Lichtenstein, 
2006; Taylor, Loney, Bobadilla, Iacono, & McGue, 2003; Viding, et al., 2005; Viding, 
Frick, & Plomin, 2007; Viding, Jones, Frick, Moffitt, & Plomin, 2008). However, Viding 
and colleagues (Viding, et al., 2005; Viding, et al., 2007) stress that this overlap may 
also be accounted for by gene-environment interaction or gene-environment 
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correlations. For example, approximately 1/3 of the variance in psychopathic 
tendencies in childhood are attributable to non-shared environmental influences 
(Viding, et al., 2005). Mentalization therefore, with its ties to attachment (Fonagy, et 
al., 1997a; Fonagy, et al., 1997b; Hill, et al., 2008), which is thought to be largely 
mediated by shared and non-shared environmental factors (Fearon, et al., 2006; 
Roisman & Fraley, 2008), may add to the understanding of etiological factors.  
A mediator-analysis confirmed our hypothesis that the relation between proactive 
aggressive behavior and psychopathy is partly mediated by the level of RF. RF is 
therefore a potential causal mechanism linking psychopathic traits and the 
engagement in proactive aggressive behavior. The results indicate that the 
expression of proactive aggressive behavior, in contrast to reactive aggressive 
behavior, in individuals with higher psychopathic traits relies on a deficit in reflective 
functioning, i.e. a pronounced deficit in understanding self and others in high affective 
situations. Furthermore, RF moderates the level of reactive and proactive aggression 
in individuals with psychopathic traits, even when controlling for general intelligence 
and immigration status. The results show that individuals with psychopathic traits to 
act aggressively when they have average or low levels of RF.  
Bearing in mind the limitations of cross-sectional analyses, these findings extend 
previous evidence of deficits in empathic responding of individuals with psychopathic 
tendencies to an ecologically valid, affectively charged, narrative-based attachment 
context. Results show that psychopathic traits alone may not explain aggressive 
behavior, thereby challenging future diagnosis and prognosis. Our results also 
question single cause explanations of the relationship between aggressive behavior 
and psychopathy by demonstrating the mediating and moderating role of RF; a 
developmental capacity acquired in the context of attachment experiences. 
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Furthermore, the results of the present study may help challenge the assumption that 
psychopathy cannot be treated by psychotherapy. If a focus on improving RF, as is 
the case in Mentalization-Based-Treatments (Bateman & Fonagy, 2008; Bateman & 
Fonagy, 2011), will lead to less or no aggressive behavior this would be an important 
step in the prevention of further aggressive crime.  
There are several limitations that need to be addressed. The findings of the 
present study require replication and application to larger scale longitudinal designs 
of the community and clinical populations including male and female participants to 
test for the robustness and generalizability of these preliminary results.  
Acknowledgments  
This research was conducted with the help of funds from the German Federal 
Ministry of the Interior, University of Kassel, International Psychoanalytic Association 
and German Psychoanalytic Society. We would like to thank Fritz Hasper, Ramon 
Rodriguez-Sanchez. Marie Lübs and Christian Curth for their efforts during data-
collection. In addition, we would like to express our gratitude to cooperating 
institutions, namely the Victim-Offender-Mediation Bremen (TOA Bremen e.V.), the 
Association for the Promotion of Accepting Youth-Work, (VaJa e.V.) and the 
comprehensive schools in Kassel, who granted us access to research participants.   
20 
 
 
References 
 
Alpers, G. W., & Eisenbarth, H. (2008). Psychopathic Personality Inventory-Revised 
(PPI-R). Göttingen: Hogrefe. 
American Psychiatric Association (1994). Diagnostic and statistical manual of mental 
disorders (4 ed.). Washington, DC: American Psychiatric Association. 
Baron-Cohen, S. (2003). A mature view of autism. Autism: Explaining the Enigma by 
Uta Frith, Blackwell Publishing, 2nd Edn, 2003. pound 15.99 (pbk) (249 pages) 
ISBN 0 631 22901 9. Trends Cogn Sci, 7(9), 380-383. 
Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in 
social psychological research: conceptual, strategic, and statistical 
considerations. J Pers Soc Psychol, 51(6), 1173-1182. 
Barry, T. D., Barry, C. T., Deming, A., & Lochman, J. E. (2008). Stability of 
psychopathic characteristics in childhood: the influence of social relationships. 
Criminal Justice and Behavior, 35, 244-262. 
Bateman, A., & Fonagy, P. (2004). Psychotherapy for borderline personality disorder. 
Mentalisation-based treatment. Oxford: University Press. 
Bateman, A., & Fonagy, P. (2008). Comorbid antisocial and borderline personality 
disorders: Mentalization-based treatment. Journal of Clinical Psychology, 64 
(2), 181-194. 
Bateman, A., & Fonagy, P. (2011). Handbook of Mentalizing in Mental Health 
Practise. Washington DC. : American Psychiatric Association. 
Bender, D. S., Morey, L. C., & Skodol, A. E. (2011). Toward a Model for Assessing 
Level of Personality Functioning in DSM–5, Part I: A Review of Theory and 
Methods. Journal of Personality Assessment, 93(4), 332-346. 
Blair, J. (2008). Empathic dysfunction in psychopathy. In C. Sharp, P. Fonagy & I. 
Goodyer (Eds.), Social cognition and developmental psychopathology (pp. 
175-197). Oxford: Oxford University Press. 
Blair, J., Sellars, C., Strickland, I., Clark, F., Williams, A., & Smith, M. (1996). Theory 
of mind in the psychopath. . Journal of Forensic Psychiatry, 7, 15–25. 
Blair, R. (1995). A cognitive developmental approach to morality: Investigating the 
psychopath. Cognition, 57, 1-29. 
Blair, R. (1999). Responsiveness to distress cues in the child with psychopathic 
tendencies. Personality and individual differences, 27(1), 135-145. 
Blair, R., Jones, L., Clark, F., & Smith, M. (1997). The psychopathic individual: a lack 
of responsiveness to distress cues? Psychophysiology, 34(2), 192-198. 
Blair, R. J. (2005). Responding to the emotions of others: dissociating forms of 
empathy through the study of typical and psychiatric populations. Conscious 
Cogn, 14(4), 698-718. 
Cattell, R. B., & Weiß, R. H. (1971). Grundintelligenztest Skala 3 (CFT 3). Göttingen: 
Hogrefe. 
Cima-Knijff, M. J., & Raine, A. (2009). Distinct characteristics of psychopathy relate to 
different subtypes of aggression. Personality and Individual Differences, 47, 
835-840. 
Cleckly, H. (1941). The mask of sanity. St. Louis: Mosby. 
21 
 
Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied multiple 
regression/correlation analysis for the behavioral sciences (3 ed.). Mahwah, 
NJ: Lawrence Erlbaum. 
Corrado, R. R., Vincent, G. M., Hart, S. D., & Cohen, I. M. (2004). Predictive validity 
of the psychopathy checklist: Youth version for general and violent recidivism. 
Behavioral Sciences and the Law, 22, 5-22. 
Dolan, M. (2004). Psychopathic personality in young people. Advances in Psychiatric 
Treatment, 10, 466-473. 
Edens, J. F., Marcus, D. K., & Vaughn, M. G. (2011). Exploring the Taxometric Status 
of Psychopathy Among Youthful Offenders: Is There a Juvenile Psychopath 
Taxon? [Article]. Law and Human Behavior, 35(1), 13-24. 
Eisenbarth, H., & Alpers, G. (2007). Validierung der deutschen Übersetzung des 
Psychopathic Personality Inventory (PPI). Zeitschrift für Klinische Psychologie 
und Psychotherapie, 36, 216-224. 
Fearon, P. R. M., Van Ijzendoorn, M. H., Fonagy, P., Bakermans-Kranenburg, M. J., 
Schuengel, C., & Bokhorst, C. L. (2006). In Search of Shared and Nonshared 
Environmental Factors in Security of Attachment: A Behavior-Genetic Study of 
the Association Between Sensitivity and Attachment Security. Developmental 
Psychology, 42(6), 1026-1040. 
Fidell, L. S., & Tabachnick, B. G. (2003). Preparatory data analysis. In J. A. Schinka 
& W. F. Velicer (Eds.), Research methods in psychology (Vol. Handbook of 
psychology, pp. 115-141). Hoboken, NJ: Wiley. 
Fonagy, P., Gergely, G., Jurist, E., & Target, M. (2002). Affect regulation, 
mentalization and the development of self. New York: Other Press. 
Fonagy, P., Gergely, G., & Target, M. (2007). The parent-infant dyad and the 
construction of the subjective self. Journal of Child Psychology & Psychiatry, 
48, 288-328. 
Fonagy, P., Gergely, G., & Target, M. (2008). Psychoanalytic Constructs and 
Attachment Theory. In J. Cassidy & P. Shaver (Eds.), The Handbook of 
Attachment: Theory, Research, and Clinical Applications (2 ed., pp. 783-810). 
New York: Guilford. 
Fonagy, P., Leigh, T., Steele, M., Steele, H., Kennedy, R., Mattoon, G., et al. (1996). 
The relation of attachment status, psychiatric classification, and response to 
psychotherapy. J Consult Clin Psychol, 64(1), 22-31. 
Fonagy, P., & Moran, G. S. (1991). Understanding psychic change in child 
psychoanalysis. International Journal of Psycho-Analysis, 72, 15-22. 
Fonagy, P., Redfern, S., & Charman, T. (1997a). The relationship between belief-
desire reasoning and a projective measure of attachment security. British 
Journal of Developmental Psychology, 15, 51-61. 
Fonagy, P., Steele, H., Steele, M., & Holder, J. (1997b). Attachment and theory of 
mind: Overlapping constructs? Association of Child Psychology and Psychiatry 
Occasional Papers, 14, 31-40. 
Fonagy, P., & Target, M. (2005). Bridging the transmission gap: An end to an 
important mystery of attachment research? Attachment & Human 
Development, 7, 333-343. 
Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective functioning scale 
manual.Unpublished manuscript, London. 
Fonagy, P., Target, M., Steele, M., & Steele, H. (1997c). The development of 
violence and crime as it relates to security of attachment. In J. D. Osofsky 
(Ed.), Children in a violent society (pp. 150-177). New York: Guilford. 
22 
 
Fonagy, P., Target, M., Steele, M., Steele, H., Leigh, T., Levinson, A., et al. (1997d). 
Morality, disruptive behavior, borderline personality disorder, crime, and their 
relationship to security of attachment. In L. Atkinson & K. Zucker (Eds.), 
Attachment and psychopathology (pp. 223-274). New York: Guilford. 
Frick, P., Barry, C., & Bodin, S. (2000). Applying the concept of psychopathy to 
children: Implications for the assessment of antisocial youth. In C. Gacono 
(Ed.), The clinical guide and forensic assessment of psychopathy: A 
practioner's guide. (pp. 3-24). Mahwah: LEA. 
Frick, P., & Marsee, M. (Eds.). (2006). Psychopathy and developmental pathways to 
antisocial behavior in youth. New York: Guilford. 
Frick, P. J., Kimonis, E. R., Dandreaux, D. M., & Farell, J. M. (2003). The 4 year 
stability of psychopathic traits in nonreferred youth. Behavioral Science and 
the Law, 21, 713-736. 
Fritz, M. S., & Mackinnon, D. P. (2007). Required sample size to detect the mediated 
effect. Psychol Sci, 18(3), 233-239. 
George, C., Kaplan, N., & Main, M. (1984/1985/1996). The Berkeley Adult 
Attachment Interview.Unpublished manuscript, Berkeley. 
Gretton, H. M., Hare, R. D., & Catchpole, R. (2004). Psychopathy and offending from 
adolescence to adulthood: a 10-year follow-up. Journal of Consulting and 
Clinical Psychology, 72, 636-645. 
Grienenberger, J., Kelly, K., & Slade, A. (2005). Maternal reflective functioning, 
motherâ€“infant affective communication, and infant attachment: Exploring the 
link between mental states and observed caregiving behavior in the 
intergenerational transmission of attachment. Attachment & Human 
Development, 7, 299-311. 
Griffin, R. S., & Gross, A. M. (2004). Childhood bullying: Current empirical findings 
and future directions for research. Aggression and Violent Behavior, 9, 379-
400. 
Happé, F. G., & Frith, U. (1996). Theory of mind and social impairment in children 
with conduct disorder. British Journal of Developmental Psychology, 14, 385-
398. 
Hare, R. (1990/91). The psychopathy checklist - revised manual. Toronto Multi Health 
Systems. 
Hayes, F., & Matthes, J. (2009). Computational procedures for probing interactions in 
OLS and logistic regression: SPSS and SAS implementations. Behavior 
Research Methods, 41(3), 924-936. 
Hill, J., Fonagy, P., Lancaster, G., & Broyden, N. (2007). Aggression and 
intentionality in narrative responses to conflict and distress story stems: An 
investigation of boys with disruptive behaviour problems. Attachment & Human 
Development, 9, 223-237. 
Hill, J., Murray, L., Leidecker, V., & Sharp, H. (2008). The dynamics of threat, fear 
and intentionality in the conduct disorders: longitudinal findings in the children 
of women with post-natal depression. Philosophical Transactions of the Royal 
Society B: Biological Sciences, 363(1503), 2529-2541. 
Jurist, E. L. (2005). Mentalized affectivity. Psychoanalytic Psychology, 22, 426-444. 
Kim-Cohen, J., Caspi, A., Moffitt, T. E., Harrington, H. L., Milne, B., & Poulton, R. 
(2003). Prior juvenile diagnoses in adults witz mental disorder: Developmental 
follow-back of a prospective-longitudinal cohort. Archives of General 
Psychiatry, 60, 709-717. 
Kosson, D., Suchy, Y., Mayer, A., & Libby, J. (2002). Facial affect recognition in 
criminal psychopaths. Emotion, 2(4), 398-411. 
23 
 
Lahey, B. B., Schwab-Stone, M., Goodman, S. H., Waldman, I. D., Canino, G., 
Rathouz, P. J., et al. (2000). Age and gender differences in oppositional 
behavior and conduct problems: a cross-sectional household study of middle 
childhood and adolescence. J Abnorm Psychol, 109(3), 488-503. 
Larsson, H., Andershed, H., & Lichtenstein, P. (2006). A genetic factor explains most 
of the variation in the psychopathic personality. Journal of Abnormal 
Psychology, 115(2), 221-230. 
Leistico, A. M., Salekin, R. T., DeCoster, J., & Rogers, R. (2008). A large-scale meta-
analysis relating the hare measures of psychopathy to antisocial conduct. Law 
Hum Behav, 32(1), 28-45. 
Levinson, A., & Fonagy, P. (2004). Offending and Attachment.The relationship 
between interpersonal awareness and offending in a prison population with 
psychiatric order. Canadian Journal of Psychoanaysis, 12, 225-251. 
Loeber, R., Burke, J. D., & Lahey, B. B. (2002). What are the adolescent antecedents 
to antisocial personality disorder? Criminal Behavior and Mental Health, 12, 
24-36. 
 
Luyten, P., and Blatt, S. J. (2011). Integrating theory-driven and empirically-derived 
models of personality development and psychopathology: a proposal for DSM V. 
Clin. Psychol. Rev. 31, 52–68. 
Luyten, P., Mayes, L., Fonagy, P., and Van Houdenhove, B. (submitted for 
publication). The 
 interpersonal regulation of stress. Manuscript submitted for publication. 
 
MacKinnon, D. P., Fairchild, A. J., & Fritz, M. S. (2007). Mediation analysis. Annu 
Rev Psychol, 58, 593-614. 
Maughan, B., Rowe, R., Messer, J., Goodman, R., & Meltzer, H. (2004). Conduct 
disorder and oppositional defiant disorder in a national sample: developmental 
epidemiology. J Child Psychol Psychiatry, 45(3), 609-621. 
Mize, J., & Pettit, G. (2008). Social information processing and the development of 
conduct problems in children and adolescents: looking beneath the surface. In 
C. Sharp, P. Fonagy & I. Goodyer (Eds.), Social cognition and developmental 
psychopathology (pp. 141--174). Oxford: Oxford University Press. 
Moffitt, T. E. (1993). Adolescence-Linited and Life-Course-Persistent Antisocial 
Behavior: A Developmental Taxonomy. Psychological Review, 100, 674-701. 
Moffitt, T. E., Arseneault, L., Jaffee, S., Kim-Cohen, J., Koenen, K., Odgers, C., et al. 
(2008). Research Review: DSM-V conduct disorder: research needs for an 
evidence base. Journal of Child Psychology and Psychiatry, 49(1), 3-33. 
Moffitt, T. E., Silva, P. A., Lynam, D. R., & Henry, B. (1994). Self-reported 
delinquency at age 18: New Zealand's Dunedin multidisciplinary health and 
development study. In J. Junger-Tas & G. J. Terlow (Eds.), Delinquent 
behavior among young people in the western world: First results of the 
international self-report delinquency study (pp. 354-369). Amsterdam: Kugler. 
Nock, M. K., Kazdin, A. E., Hiripi, E., & Kessler, R. C. (2006). Prevalence, subtypes, 
and correlates of DSM-IV conduct disorder in the National Comorbidity Survey 
Replication. Psychol Med, 36(5), 699-710. 
Nolte, T., Bolling, D. Z., Hudac, C., Fon agy, P., Mayes, L. C., & Pelphrey, K. 
(submitted). Brain mechanisms underlying the impact of attachment-related 
stress on social cognition. 
24 
 
Orobio de Castro, B., Veerman, J. W., Koops, W., Bosch, J. D., & Monshouwer, H. J. 
(2002). Hostile attribution of intent and aggressive behavior: a meta-analysis. 
Child Dev, 73(3), 916-934. 
Penney, S. R., & Moretti, M. M. (2007). The relation of psychopathy to concurrent 
aggression and antisocial behavior in high-risk adolescent girls and boys. 
Behavioral Sciences and the Law, 25, 21-41. 
Preacher, K., & Hayes, A. (2008). Asymptotic and resampling strategies for 
assessing and comparing indirect effects in multiple mediator models. 
Behavior Research Methods, 40(3), 879-891. 
Raine, A., Dodge, K., Loeber, R., Lynam, D., Reynolds, C., Stouthamer-Loeber, M., 
et al. (2006). The reactive-proactive aggression questionnaire : Differential 
correlates of reactive and proactive aggression in adolescent boys. Aggress 
Behav, 32, 159-171. 
Reidy, D. E., Zeichner, A., Miller, J. D., & Martinez., M. A. (2007). Psychopathy and 
aggression: Examining the role of psychopathy factors in predicting laboratory 
aggression under hostile and instrumental conditions. . Journal of Research in 
Personality, 41, 1244-1251. 
Richell, R., Mitchell, D., Newman, C., Leonard, A., Baron-Cohen, S., & Blair, J. 
(2003). Theory of mind and psychopathy: can psychopathic individuals read 
the 'language of the eyes'? Neuropsychologia, 41(5), 523-526. 
Ridenour, T. A., Cottler, L. B., Robins, L. N., Compton, W. M., Spitznagel, E. L., & 
Cunningham-Williams, R. M. (2002). Test of the plausibility of adolescent 
substance use playing a causal role in developing adultshood antisocial 
behavior. Journal of Abnormal Psychology, 111, 144-155. 
Robins, L. N. (1978). Sturdy childhood predictors of antisocial behavior: Replications 
from longitudinal studies. Psychological Medicine, 8, 611-622. 
Roisman, G. I., & Fraley, R. C. (2008). A Behavior-Genetic Study of Parenting 
Quality, Infant Attachment Security, and Their Covariation in a Nationally 
Representative Sample. Developmental Psychology, 44(3), 831-839. 
Romano, E., Tremblay, R. E., Vitaro, F., Zoccolillo, M., & Pagani, L. (2001). 
Prevalence of psychiatric diagnoses and the role of perceived impairment: 
findings from an adolescent community sample. J Child Psychol Psychiatry, 
42(4), 451-461. 
Saltaris, C. (2002). Psychopathy in juvenile offenders: Can temperament and 
attachment be considered as robust developmental precursors? Clinical 
Psychology Review, 22(5), 729-752. 
Scholl, B. J., & Leslie, A. M. (2001). Minds, modules, and meta-analysis. Child Dev, 
72(3), 696-701. 
Sharp, C. (2006). Mentalizing problems in childhood disorders. In J. G. Allen & P. 
Fonagy (Eds.), Handbook of mentalization-based treatment. (pp. 101-121). 
New York: Wiley. 
Sharp, C., Fonagy, P., & Goodyer, I. M. (2006). Imagining your chid's mind: 
Psychosocial adjustment and mothers' ability to predict their children's 
attributional response styles. British Journal of Developmental Psychology, 24, 
197-214. 
Skeem, J. L., Miller, J. D., Mulvey, E., Tiemann, J., & Monahan, J. (2005). Using a 
five factor lens to explore the relation between personality traits and violence 
in psychiatric patients. Journal of Consulting and Clinical Psychology, 73, 454-
465. 
Skodol, A. E., Clark, L. A., Bender, D. S., Krueger, R. F., Morey, L. C., Verheul, R., et 
al. (2011). Proposed changes in personality and personality disorder 
25 
 
assessment and diagnosis for DSM-5, part I: Description and rationale. 
Personality Disorders: Theory, Research, and Treatment, 2, 4-22. 
Steiger, J. H. (1980). Tests for Comparing Elements of a Correlation Matrix. 
Psychological Bulletin, 87(2), 245-251. 
Stevens, D., Charman, T., & Blair, R. (2001). Recognition of emotion in facial 
expressions and vocal tones in children with psychopathic tendencies. The 
Journal of genetic psychology, 162(2), 201-211. 
Sutton, J., Reeves, M., & Keogh, T. (2000). Disruptive behavior, avoidance of 
responsibility and theorry of mind. British Journal of Developmental 
Psychology, 18, 1-11. 
Taubner, S., Wiswede, D., Nolte, T., & Roth, G. (2010). Mentalisierung und 
externalisierende Verhaltensstörungen in der Adoleszenz. Psychotherapeut, 
55, 312-320. 
Taylor, J., Loney, B., Bobadilla, L., Iacono, W., & McGue, M. (2003). Genetic and 
environmental influences on psychopathy trait dimensions in a community 
sample of male twins. Journal of Abnormal Child Psychology, 31(6), 633-645. 
Uzieblo, K., Verschuere, B., Van den Bussche, E., & Crombez, G. (2010). The 
validity of the psychopathic personality inventory--revised in a community 
sample. Assessment, 17(3), 334-346. 
van Baardewijk, Y., Vermeiren, R., Stegge, H., & Doreleijers, T. (2011). Self-
Reported Psychopathic Traits in Children: Their Stability and Concurrent and 
Prospective Association with Conduct Problems and Aggression. J 
Psychopathol Behav Assess, 33, 236-245. 
Viding, E., Blair, R., Moffitt, T., & Plomin, R. (2005). Evidence for substancial genetic 
risk for psychopathy in 7-year-olds. . Journal of Child Psychology and 
Psychiatry, 46, 592-597. 
Viding, E., Frick, P. J., & Plomin, R. (2007). Aetiology of the relationship between 
callous-unemotional traits and conduct problems in childhood. British Journal 
of Psychiatry, 190(suppl. 49), s33-s38. 
Viding, E., Jones, A. P., Frick, P. J., Moffitt, T. E., & Plomin, R. (2008). Heritability of 
antisocial behaviour at 9: do callous-unemotional traits matter? Developmental 
Science, 11(1), 17-22. 
Vitacco, M. J., Neumann, C. S., Caldwell, M. F., Leistico, A., & Van Rybroek, G. J. 
(2006). Testing factor models of the Psychopathy Checklist: Youth Version 
and their association with instrumental aggression. Journal of Personality 
Assessment, 87, 74-83. 
Webster-Stratton, C., & Lindsay, D. (1999). Social competence and conduct 
problems in young children: Issues in assessment. Journal of Clinical Child & 
Adolescent Psychology, 28(1), 25-43. 
Wilson, L., Miller, J. D., Zeichner, A., Lynam, D., & Widiger, T. A. (2011). An 
examination of the Validity of the Elemental Psychopathy Assessment: 
Relations with Other Psychopathy Measures, Aggression, and Externalizing 
Behaviors. J Psychopathol Behav Assess, 33, 315-322. 
Wiswede, D., Taubner, S., Münte, T., Roth, G., Strüber, D., Wahl, K., et al. (2011). 
Neurophysiological correlates of laboratory-induced aggression in young men 
with and without a history of violence. PLoS One, 6(7), e22599. 
doi:22510.21371/journal.pone.0022599. 
Wittchen, H.-U., Wunderlich, U., Gruschwitz, S., & Zaudig, M. (1996). Strukturiertes 
Klinisches Interview für DSM-IV (SKID). Göttingen: Beltz-Test. 
 
 
26 
 
  
27 
 
Figure 1: RF partially mediates the relationship between psychopathy and proactive 
aggression 
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Figure 2: RF moderates the relationship between psychopathy and reactive 
aggression 
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Figure 3: RF moderates the relationship between psychopathy and reactive 
aggression 
 
RF thereby was obtained from an interview context that is understood to approximate 
characteristics of close and emotionally charged relationships. 
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